Han 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03517 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if 3513 


iSe 
ts 
5s 0. COUNTY 0. STATE b. COUNTY 
2-5 Charles MARYLAND Maryland Vharles 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£5 Ps g 
=ou write RURAL ond give neorest town) gem 
a3 La Plata Bryans oa- 
=e, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street 2 days d, STREET ADDRESS e. TS RESIDENCE 
Seer ON A FARM? 
Bee Physicians Memorial ves (] no C) 
i ra 3 NANE OF Fist Middle Tost «Date Month Doy Year 
Te ol 
3 =] (ype or print) Dats Francis Atkins DEATH 3 15”. sla 
eke" / 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tr yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
55% lost birthdoy) | Months Min. 
ay eae female | white WIDOWED ofod oworced [}} 12-15-1889 77s 
s2e 100. USUAL OCCUPATION (eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY ini COUNTRY? 
SSE ousewife housewife Virginia USA 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
feos a 
see James Woodward Molly Dodson 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£5 (Yes, no, or unknown) {{(If yes give wor or dotes of service 
eS no none hot known |Mrs, Li i 
a2 1B. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ZR ae rc ONSET AND DEATH 
s IMMEDIATE CAUSE (0) 4 oo 
ic sy 


85 
zp 


After this certificote hos been signed by the attendin: 


YoCO/ DUE To 
Conditions, if ony, which gove ( as bea Get COS CLL LYS 1 


2 rise to immediote couse (0), 
Sa stoting the underlying couse DUE : 
=y lost. aw ak, ) 
S = 4 bm | PARE Il. OTHER 5G INIFICA iT CONDITIONS CQNTRIBUTING TP} DEATH BUT NOT RELATED TO THE TERMINAL ESE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ec ple PERFORMED? 
3S 8 Altec we Onley VsArourn ves(} No 
Ss = = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss & | OR CONTRIBUTING CJ CAUSE OF DEATH 
es © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so S [ 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
se 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
as J of work ot work . 
ae el Gay that (I) (this ro attended the defeased from i WW ST, ta_S/f , 19.0/, that (I) (we) last 
3st Lord | 19 ond that death accurred at {]. 7 'M, fram ‘causes and. an the date stafed abave. 
as ‘ é ATTENDING NED. STAFE 2 eo nee 
Bae She D. a perce El aene wa (he 
Se 7c. PHYSICIAN'S iC oi ApDRESS " 
= | NAME (Type) 2 ) [ashe NF 
saz Hives (1. Mofjecen | 
es 30. BURIAL, CREMATION, %b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Stote) 
= OVAL, 
iia Bue ial” ar, 18, 1967 Serryvil le ; Rappah, Yas 
A 250. RECD BY REGISTRAR yi Bie zien URE 
aA oMAR 17 1967 os AMO 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


93518 


Ss 


CERTIFICATE OF DEATH 


03513 


24, FUNERAL DIRECTOR 
Funera 


< 
B 
2A 
a 
= 


Home 


0 G nO 
ADDRESS 


Md 


3 - 
3 See |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 2°e5 a. COUNTY ¢ o. STATE b. COUNTY 
moss harle MARYLAND Maryland Charles 
S 233 B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
wf SIS e write RURAL and give nearest tawn) La Plata 5 
2 273 a ata PAL, 
2 ese d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS af RESIDE 
= w3wsR 47 =e s ON A FAR 
~ Sess “| Physicians Memorial Hosp. 6 
& Ee 
= <= al NAE oF First Middle Lost 4, DATE Month 
= ; OF 
= ES {Type ar print) MARY M. BARNES DEATH 
ne of S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [—] 8. DATE OF BIRTH 9. AGE {In years \FUNDER } 
3 ' 
2 & RF wioowen ses vor (| Nov. 18,1904 Apa a 
ee egro Ove 2 
l= 100, USUAL OCCUPATION (Give kind at rae done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12. cITTEEN OF WHAT 
oo c2s5 luring most, ing lite, even if retired) INDUSTRY COUNTR' 
2 582 AW Charles Co, ,Md. Usa 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £c$ 
eee Edward Smallwood Mary Queen 
eS Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So ets (Yes, na, or unknown) |(If yes give war or dates of service} 
3 262 ° ames Barnes,Qak Ave. ,La Plata ,Md 
£ 2 mee 18. CAUSE OF DEATH (Enter only ane cause per line a ee ‘ond LZ, on INTERVAL-Bf A fe 
2 £5 PART !. DEATH WAS CAUSED BY. 7, Ce Lei OL -¥ ye, 
(Sees IMMEDIATE CAUSE (0) (beet $2 7 4 
=S 8285 9 f 
2s * x DUE TO se Vip 
as, oo A 4 : ( a 
12 Conditions, if any, which gove (b) ie ‘2 i /4 7 
re 222 tise to immediote couse (0), DUE TO 6 y 
=-Mecoo stoting the a couse f a := 
25 $£_ last. OA Ly 
bees a tie é 
oe 3 oS cw | PART II. OTHER CONDITIONS CONTRIBUTING TOMA -BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN a fa) 19 Was AUTORSY 
eeets “|g td Pi i bicnt Hed 
w5 255 fe v/a L— ves [) NO £3, 
Zs ss = & | 200. ACCIDENT WAS UNDERLYING O) O6/DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ceo s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oesze S | UEEITHER, NOTIFY MEDICAL EXAMINER) 
mous o SY 20. lute ile er Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, {City or town) (County) (State) 
bas: ay a 2 Wile ictal) factary, street, office bldg., etc.) 
a p.m. atwork L)_atwark 
Z>Sos 
25 Ss . | certify shetty) fafis a ) attended the a froma sf , 19__, that (I) (we) last 
w2ese saw the vy Loses Alys-on 19___, and that death occurred at M, from causes and on the date stated abave. 
Beer a. GNAT Vv i, eee a 7b. DATE SIGNED’, 
Seats cg aed PHYS. ere Ooms OLR 
geese Tic. PRASICIAN' Tad. ADDRESS 
Shes / ane iyé!” Ed EDELEN, M.D. La Plata,Maryland 
wiS-o z 
3 ra L3 or) 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
zone? Le aa L 
efoe™~ | {Buria B=30-6 es Co, ,Md 


[ssue , Char] 
Bo. PRs 18. REGISTRARS YONATURE 
onl 196 GRAD el 


MARYLAND STATE DEPARTMENT OF HEALTH 


ao 1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 93519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03514 
HEALTH-DEPT. [7 piace oF ocatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. @. COUNTY 0. STATE b. COUNTY 
= CHARLES MARYLAND 
ee B CHY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside corporate limits, write RURAt and give nearest town) 
= write a = give neorest tawn) es 
ce 7 WALD Waldorf OF -] 
SS 2 d. NAME OF ORE OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS e. LA il es 
na ee. 4, 
3 = ov MARYLAND ves £) "0 7) 
é a 3. Laas First Middle lost 4 pat Month Doy Year 
giz (Type oF print} GLADYS M. BRADSHAW DEATH 9 6 
3S £ S. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED {7]| B. DATE OF BIRTH 9. AGE fn yeors [JFUNDERT YEAR [IF UNDER 24 ARS. 
33 = lost birthdoy} Months | Doys Min. 
ba 1 Female White wipoweD [] Divorced [1] B 90 bd yrs 
— ts Top USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1), BIRTHPLACE (Stote of foreign country) 12 CITIZEN OF WHAT 
= ‘ during most of working life, even if retired) INDUSTRY COUNTRY ? 
8 Proo Reader=Re overn R oh. A 
& 13. FATHER'S NAME Ta MOTHERS WATE MAME 
a 
2 NEIL H. MUNDSS ROSELER SNIPES 
ies 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT 
= (Yes, no, or unknown) |[If yes give wor or dates of service! ] WAEDORF ,Md. 
£ 7 ae Ernest M. Bradshaw,Rt.1,Box 287A, 
= 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) pean BETWEEN 
= PART |. DEATH Wi : “ 4 INSET AND DEAT 
2 . ; = iene (0) In8ested overdose of barbiturate 
ah 1 HO’, DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
lost. =. @ 


DUE TO 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM 


s 
& 
2 
.=] 

= 

= 

x 

s 

= 
Es 

= 
5 
$ 
Fs 
> 
Fa 
5 
= 
a=] 
2 
5 
7S 
ind } 
3 
e 
= 
5 
a 

Ss 
3S 
= 
a 

3 
= 

a 
= 

& 
Ee 

= 

S 
8 

= 


J 

= 

a 

3 

” 

3 

¥ az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

A CONTRIELING “TO BEARL 

Sex/2 : 

x2 ves [] NO 7] 

@ 5 

a = 2o, EX AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 = i 
gs = LAGE O DEATH Had been in ill health - Ingested overdose of barbiturate 
=S =B Be eens Ain aden: 20d. INJURY OCCURRED 2e. ae OF InlURY [Home form, | 20f. (City or town) (County) (Stote) 
= cy il Not Whil foctory, street. office bldg., etc. 
ae =| 2: 230" mmo Wie al 10 Za \iotwery Ll prone ov ste fome "| Waldort Charles Md. 
5 @ 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], —Inspectian [X], Inquiry [_], and in my apinian 
a2 death resulted fram: Natural causes Accident Suicide [x], Hamicide [_] Undetermined manner 
oy 4 D 4 
ez CHIEF MEDICAL EXAMINER [ 
3s aie Wa Mop, ASSISTANT MEDICAL ExaMINER [J eo 
3s fois DEPUTY MEDICAL EXAMINER [_] 3-15-67 
ae - NAME (Type) RUSSELL S$, FIS M.D. Address (Street, city, town, or county) 
ea 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
no REMOYAL (Specify) 

=; Buria -18-67 MONTILAWN AL NC. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ASTRAR'S, SIGNATURE ee 
mage ia {MAR 171967 
ee: Arehart Funeral Home Inc. ,La Plata,Md, Nt 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST , 83520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEAT 7, USUAL RESIDENCE (Where deceosed lived, if institution: 3a ES ; 
ie & 0. COU 0. STATE b. COUNTY Ms 
= S Charles -Naval Bodinance Texas - 
= s b. CITY att Mi outside corporote a ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3s = write and give nearest tawn! ; 
z = udian Head Ma One Week Corpus Christi Texas ; 
@ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS. e Pas 
a - i! 
‘© 9018-Mehorton ves C1 No Gd 
3 NAME OF First Middle Lost | 4. DATE Month Doy Year 
‘D IF 
3 (ive or print) SHAMKEELK Bryan Kenneth Cantrell DEATH = Pm 9 
S. SEX 6. COLOR OR RACE 7, MARRIED pal] NEVER MARRIED (| 8. DATE OF BIRTH 2 ae pear ans TYEAR [IF UNDER 24 HRS. 
Male W-US wiowen [J pvorce FJ] 5-21-1933 33 ea a iy 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


1Ob. KIND OF BUSINESS OR 


use aove. 


100. USUAL OCCUPATION sexe kind of work done 


during most of working life, even if retired) 
Marine Officer 


13. FATHER'S NAME 


Willie R.Cantrell 


1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Davis Oklahoma 


14, MOTHER'S MAIDEN NAME 


te 
He WAS ae ae) EVER ts U.S. ARMED gg f 16. SOCIAL SECURITY NO. eee Address 
| i 
( os:no, orn nown) yesgue woe es of service] 45940-4168 chard C.Fant 2Ch 4 ef Pharmacist Mate 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
iH DUE TO 
Conditions, if ony, which gove rn 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 


Immediate 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health or its designated agent, priar ta burial, cremation, ar removal, and in any event thie? ours after death 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages |and2 witb 


last. (3) 

ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DEA COMMTTON GIVEN IN PART Yo) 19. WAS AUTOPSY 

z BRET Eh fhe} a, 4 h PERFORMED? 

=| Frac fan ft RMCL ves be} No [) 

= Fe TER a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= or 
2 © | cause oF DEATH Unknown 
2 2 
= & [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 2 | 2e. PLACE OF INJURY (Home, form, (ay gor town) county) (Stote) 
& 8 our g While Not While <x] __ foctory, street, office bldg, etc.) een ian Head. sCharles 
a vl= Unk Own 19 ofworkilall otwork CJ nknown eae 
5 21. 1 certify thot | taok ‘othe remains described abave, held an Autapsy [_], Inspection [3g], Inquiry fy. and in my opinion 
2 death resultgf from: — Notdral cquses [4 ccident [_], Suicide [[], Homicide (_], Undetermined manner fx] 
s cs (= CHIEF MEDICAL EXAMINER [_] 
‘Ss nea Rope ry assistant mepicat examiner C] ‘by alls 0) 
2 a DEPUTY MEDICAL EXAMINER 3-9-1967 
> NAME (ye) sames E.Andrews MD Address (Street, city, town, or county) 
= 2d, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ox, "4 per . 

TEN, ~f/3-6 mory Hill Cemete Corpus Christi, Texas 
adie MA FUNERAL DIRECTOR WW. Chambers Co, ADDRES 250. REC'D BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 

anes 1400 Chapin St., N.W., Washington, D.C. nMAR 1 3 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03522 CERTIFICATE OF DEATH 0 


pay 


ter de i< ks 


1, PLACE OF DEATH 


a te 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 o. COUNTY ‘a . o. STATE  __b. COUNTY < 
s- AARLES aRyUaND MMAR YLA ARLES 
me es b. CTY ) ay outside Sepeere ois ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=~oy ite R Va ive neorest town, 4 4 
z= 3 tL ATA ays. | LAA | 206 
ad ° ral a ‘b 
NeapeS :. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
et aw a D : ON A FARM?. 
Ses / SLOAIVS. GkiAL FOS ves [ko ar 
= oS 3. NAME OF First Middle Lost 4. DATE lonth Do Yeor 
gt Fe eA AMIEL CO Coe NOMATE NS Katt RCH &- ey yh 
= a S. SB 6. COLOR, OR RACE 7, MARRIED ba NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
gs la / ie Feb st_birthdoy) [Months | Doys 7 Hours | Min. 
See € 20) widowed [J pivorced ([] 7 1960 rs 
5 £ 2 ies USUAL Ot Ot oie Kind of xereone 10b. pe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ois luring mos¥of working lie, even if setire Us . 
Ss U br chin TR to0ca S Baltimore, Md, 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ° 3 
ee Wolf Cornblatt Jennie Bushinsky 

(a ae 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 (Yes, no, of ynknown) |(If yes give wor or dotes of service} 

ee A 219/32/0328 Mrs, Celeste Cornblatt-- Sam 

z= 18. CAUSE OF DEATH (Enter only one couse per lipe~fop (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 7 

25 2 IMMEDIATE CAUSE (0) 5 fi ator 

2 : 
zs / DUE TO 


hashhi 


cS 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
ses te Oa 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to bu 


als PERFORMED? 
ak ves] xo 

= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 of work O of work O = 
21. | certify that (I) (thisshospital) attended the deceased fram bey ,\9@6 to BM arch , 19C'7, that (I) tre} last 


194s a; and that death accurred ate2é2¢ MM, fram causes and an the date stated abave. 
22b,, DATE SIGNED 


ATTENDING £0. STAFF 
PHYS. pirector (C1 pays. O ten Go 0 


se TS PTSICIAN 72g. ADDRESS 
} aes Hy ‘ (XG) : 00, ATA. MD 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (ote) 
Bey RYAAdeedity) 3/10/67 Baktimonre Hebrew 2100 Bekain Rd. Balto. ,Md. 


er 
=> 
=a 
cs 
ie 


ys 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR Sb. Ri R’S SIGRATUI 
SOL LEVINSON & BROS INC. 6010 Reést Rd. sae MAR T'S 1987 fete iy eneege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 
FOR STA 93522 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03517 
HEALT T”PIACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a 0. COUNTY 4, STAT b wut 
vests OF havl<esS MARYLAND Na. CO} ha rle 
ee Eee boaiy sp (Foie poate as C LENGTH OF STAY IN Ib || « ciIY oe Town am Gutside carporote limits, write RURAL ond give neorest town) 
cs £ writ Ivey ni town) 
ae SA BETA: Id cfe Ide OF 
r ee tes a mm i HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS oi RESIDENT 
-_ a ~~, 
cect a srcjans Mem, 6SP: ; vs L) oO 
Zz —— Phy 
SSE 2 Se NANE OF First Middle icone ie 4. DATE Manth Day ‘Year 
sft ) OF 
SS pe | i figererceainl) James Weaele }} DEATH 3 24% 67 
2 veh 
255 = UB SEX G COLOR OR RACE | 7. MARRIED [] NEVER MARRIED DATE OF BIRTH 9° AGE Tn yeas [UNDER TERR TFUNDE 7 
Sc alen lost birthd Month 7 [ 
De ee i (e. wiowe [7] pivorceD a ree ay) its cu 
see =28 To, USUAL DCCUPATION Give king of work done Ob. KIND OF BUSINESS OR TV 7BiRT ra f fe oF foreign country) 72, CITIZEN OF WHAT 
= | aS 5 during mast af warking life, even if retired) INDUSTRY None. COUNTRY ? 
Sta s 
Rev gs 
es 82 73, FATHER'S NAME ) 7] phat NAME 
Pie. 53 Emanvel Sylvestey Dysow] LeanA Christine Newell 
22 
oes EA T5_ WAS DECEASED EVER INUS ARID FORCES? 16. SOCIAL SECURITY NO. ie bo eae CHETSITE aa 7 2 ; 
ers) = 10, rt 
Zs {fes,na, orunknown) {i Yes give war or dates of servic) dust Pee Vers: ~gvandimetder 
ge = , 
se = ay 1B. CAUSE OF DEATH (Enter anly ane cause per line MPfo), (b}, and INTERVAL BETWEEN 
Pye) eine PART |. DEATH WAS CAUSED BY: Mn bile LLee ONSET AND DEATH 
Saw eeesie of ; IMMEDIATE CAUSE (0) 
—Se o ‘ DUE TO — 
iS = “a 
B32 2F Canditions, if any, which gave ‘ple OF SES 
26e%a i, 4 tise to immediate cause (a), DUE ky 
25 a stating the underlying cause 7 y 
io es st ise 9 Siti we leche. tc lee, 
BS: Be 27 |g | PARTI OTHER SGNICANT ConDiTionS CONTRIBUTING TO DEATH he ty RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9 mn AUTOPSY 
eee, S 
CS ere = YES wat 
Se SRS 3 
ces s & [20a EXTRRYATEAUSE WAS 70 “$DW_INIURYPXCURRED. (Enter iy in Pay par Prof er 8 
ie eee 5 riany econo Qe eee ee ws sp } Lew 4 
ro eiriet ie & | AUSE-OF DEATH, fecle te - fcthee SCe 
Zo5=58 3 [2a Migr py WIURY Manth, Day, Yeor 70d. INTURY OCCURRED 7] 206, PLACE OF INIURY (Home, form, | 20F {Gy or town) (County) (state) 
== e 3 71S rom 4] 5 ie A Ge) Not While ffs] fary, street, office bldg., etc.) ‘ 
So m= 25. — 06 |= Beg /| eee as lie (& f Geigy af 
ee | as 3 P Fe 
peg ee: / 2. Ved hay that | took charge /of the remoins described oboys; held on Agtopsy [_], Inspection Ean [Z1-~ ond in my opinion 
Gove, i=} " - a: . 
<= S 25 = deoth resulted from: lopotgl uses _}, Accident BY, Suicide [4], Homicide [[], Undetermined monner [_] 
es 
@: Rete wie ae CHIEF MEDICAL EXAMINER [_] 
oh eg a Oe Lo, ere Bee —— py, -sssstant mevicat examiner , a > gpa eS 
SSs8S5 | | examners —_ DEPUTY MEDICAL exes A 1 oP 
2S Bc 9] | NAME (ype) Ly] » Address (Street, city, tom, ar county) 
af2e.E&2s , 
OFfuot 
i= hs 


Zo, BURIAL, CREMATION, /) ]*23b. QATE THEREOF ad | af. LOCATION ee (Coy a he) 
REMOVAL (Specity) 
ALY ee, £3 a ea 
z 


) 
4 7 ry ERAL DIRECTOR fi 2Sa, REC'D B de ib. REGISTRAR'S STORATU 
VR AISME [ Le, : “fy ‘ 6 fi 
6M 1/67 ati g 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH ie 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 — 


93523 CERTIFICATE OF DEATH 
ge iP ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss a. COUNTY , 6, STATE b. COUNTY 
2-5 CHARLES MARYLAND Ry La p/D a 
23s B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CTY GR TOWN (If dutside corporote limits, write RURAL ond give neorest town) 
=F. write RURAL “pr ye xe r 
— LA CLST JANWTEMO a, / 
2 ‘<3 a ee | 
eS dd. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) d. STREET ADDRESS = REIDENE 
ae E 
28s bd PY Stcians MEMORIBL ves ] no Bd 
ne 3. NAME OF First Middle Lost 4. DATE Month Day Year 
>§ f 4 
= DECEASED OF 
SSE tivo sD AvCitlLee GOLDEN | fam MARCH 5 | »G 
ye 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRT 9. AGE (in yeors | IFUNDER TYEAR_] IFUNDER 24 HRS. 
€ fe3 my ¢ I irfhday) Months | Doys [| Hours | Min. 
Se Dmate |Arcasta wow pas ovoreo FI] S/2Q2P/ FS es ie | 
see 100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
cs during most of working life, even Basel NY ,, CHARLE ID Ne A 
Soc LD) OME = Ce. . s: ‘i 
23s IOUS E ts) 0. d 
sas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= o 
Gop “ A . D . 
C88) [FlexnuneR  HAISLi p OSE OWI NE Lb} A 
ote 
ae Ne rps [sane __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ete ‘es, na, or wn ‘yes give war or dates of service ie 
2Seo fa) fovrse Oe. QTE 
fee ta dD 10 5 
q as 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<}. INTERVAL BETWEEN 
£25 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ets Sa MAIMED Cast () CORO OVASCULER CoLig BE 
235 “4 DUE TO Con & Wene FE 
eos Conditions, if ony, which gove (b) ON GESTIVE ART FAlLveE 
co 
"SF rise to immediate couse (a), 
SSBB : DUE TO 
eoo stating the underlying cause 
a last. a. 
Pome — 
gS 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Lee S Sa = eS PERFORMED? 
ose 4/2 Gites ENTERITIS With Stoop SE] 80 
Laz & | 200, ACCIDENT WAS UNDERLYING Cl 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B) 
255 & } OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vse S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20%. (City or fawn) (County) (State) 
£5° 3 Hour om. While Nat While factory, street, affice bldg,, etc.) 
= 
oS i, = cot wark at wark 
Za 21. 1 certify that (I) (hi ital) attended the deceased fram_3 (VAG 7 W967 tr SMa | 19.47, that (1) (we) lost 
3 oe a A 
e3e saw the deceased alive an Mar 19@7., ond that death occurred at_1{ + M, from causes and an the date stated abave. 
se 22b. DATE SIGNED 
gl oa Mason nn AEM 3 Woe OME tel Snare 
ae .D. PHYS. , 
532 F7 i 7d._ADDRESS 
ase i. PHYSICIAN'S : ' 
Fea} NAMECTPY T.G: Bapr Ma son a?) Jarwood Clmic lade. th 
woo 
iS 3s Ba. BURIAL BEEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
s Ova : : 
3° Poe | 3 -S-4 CHI CAmUXEe em |\WicamuxeEn, Alp. 


35 
> 
2a 
= 


| | 24. FUNERAL DIRECTOR ‘ADDRESS bya EGISTRABS SIGHATURE 
eV fever ne heme, VAasDor re SD. 9 67 |/ Fie, 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter deoth. e@ deloy is 


Item 18. Give Poges 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in penci 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with farm PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-transit permit. File pages lond2 with thesgoté Department o' 


Health prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


VR AISME (5} 
6M 1/67 


S 
Ss 


= 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03524 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
9. STATE b. COUNTY 


CHARLES MARYLAND Maryland CHARLES 
B. CNY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn] 2 By 
Waldor Life Waldorf Os 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ray I RESIDENCE sz 
24s Route #301 vs O10 Xt 

3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 

DECEASED _ x OF 

(Type or print) Catherine V. GRAY DEATH March 3 9 67 
5. SEX & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE 7) TEUNDER TYEAR a 74 HRS. 

jost birthdoy lopths: s lours Min, 

Female White | wwowo O owvorco []{ 11/1/66 Pa cee sale 
10, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) ve CITEN OF WAT 
d tof working lite, even if rei INDUSTRY COUNTRY? 
sg SES ae Me enrelies) Hay Calvert County, M.D. ul S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Lewy, axdGray Ida Ann Gray 

i, WAS DECEASED Bens ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 1 

‘es, na, arunknawn) |(If yes give wor or dotes af service L R. 

Fatt | TAMES i= GK WALSERE, THA 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) HA 
. s sie sue “A 
A ae ©) Interstitial pneumonitis (SDII) 
bah K DUE TO 
Conditions, if any, which gave (b) 


rise to immediote couse (0), 


stating the underlying cause DUE TO 

best. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 eee 
S Tes ? 
2 YE NO Ky 
| 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Se | PRIMARY C1 ar CONTRIBUTING (J 
S | CAUSE OF DEATH, 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 

pm. 9 atwork L] ot work 


21. [ certify that | taak charge af the remains described abave, held an Autapsy [xX], Inspectian [_], Inquiry [[], and in my apinian 


death resulted fram: Natural _¢ Accident {_], Suicide Hamicide (_], Undetermined manner {_] 
" GHIEE MEDICAL EXAMINER oO 


SENATURE sno, ASSISTANT MEDICAL EXAMINER LF 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county} March 3, 1967 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Tawn) (County) (State) 
MOVAL (Specify) a b MET be Woon za ml Lae Chen y 
FUNERAL DIRECTOR eee 


Wh Ed onrr 


UNEF FuneRad Heme 
7-299 2 9 


2). | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry x], and in my opinion 
deoth resulted from: _Noturatcauses fe], Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 
FOR STATE 93525 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03529 
HEALTH DEPT. —[7- place oF veaTn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BR COUNTY STAT : b. COUNTY 
; Fi . 
pe BA: — wenn || Watdorf Ma 
ge, aA B. CNY OR TOWN (iPoutside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eo = write ‘and give nearest town! 
z = RURAL ! ) Wal te 
ees Alle es Few Hour "aidorf Ma OF 
® a WS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. BRODIE 
ti SS i=) e 
oe we bb YES NO f& 
< 
See gl 3 NAME OF First Middle Lost 4. DATE Month Dey Year 
ao = A OF 
So M2 |_thpeorniny) William Edward Green beard _3-3—1 
2065 «= 5. SEX 6. COLOR OR RACE | 7, MARRIED fy NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE vr 
oe i las? birthdo’ 
sac Ze [Mate W-US wioow [} wore) [}| L2-14—-1915 : es 
ee = 23 oo, USUAL OCCUPATION Give Kind of work done 106. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign count: ) 1 cuTZEN of WHAT 
25 ing most lite, even if retired DUST ? 
a ~ 3 luring ua Hil even if retired) INDUSTRY Washington-D0 . 
e=S 8° T3. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
S22 af 
i= E > 
25 3 h D Emme. Tyler 
$25 28 Thomas D. Green 
i Fe WAS DECEASED aan US-ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: 6 ps ‘es, No, or unknown) yes give wor or dotes of service 
$8 £s | 79-12-9611| Emokene Green-Wifw-Waldorf Ma 
Ss ) a= No 
a ve = 48 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) ey 
a oe PART |. DEATH WAS CAUSED BY: 
a: 2 25 af IMMEDIATE CAUSE (o)__.C Oronar 
Sg oe! HA DUE To 
5 & 
3 2 = 2 = Conditions, if ony, which gove (b) 
oo en ee tise 10 immediote couse (0), DUE 
2 a cas stoting the underlying couse ug ndefinit 
peur py last hit’ >a e€ n & 
Ze38 35 last: @_Age 
Ss2 Be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
a. Ce A = ves] No (# 
ae. 8 2s & | 20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=e “2s & | PRIMARY C1 or CONTRIBUTING C 
Sha © | CAUSE OF DEATH. 
= a s 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
cep ‘a 3 2 Hour o.m. While Oo Not While a foctory, street, office bidg., etc.) 
oS Bs p.m 9 ot work ot work 
inser 
= oe 
oe 
we Bae 
= 2 es 
Ss o 
3ssa- 
Bee 
o «a a 
ects 
2324 
Z= 
@ =: 
2 Ey 
Euot 


necessary, please execute the ce 
5 may be retained far your files. 


TO DEPUTY 2. EXAMINER: 


‘ O Y CHIEF MEDICAL EXAMINER [_] 
(Tsererune” A er: 2 alee ‘Mp. ASSISTANT MEDICAL EXAMINER [_] pEP LN ou) 
EXAMINER'S DEPUTY MEDICAL EXAMINER 33-67 
A NAME fe) James B.Andrews MD Address (Street, city, town, or’ county) we 
© ['2o. BURIAL, CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY iS LOCATION (City or Town) (County) (Stote) 
REMOVAL Pye ity) 


Buria Rock Creek 
Te thes 24. FUNERAL DIRECTOR ADDRESS 250 Tuga hep y 4987 1a) cae 
6M 1/67 Huntt Funeral Home,Waldorf, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


fo N39a¢6 
tm = 1. lee le DEATH 2. USUAL RESIDENCE (Where deceosed jived, if institution: Residence before odmission) 
. COUNT ¥ P q “ 
Gj ce 6 F Metin o. STATE Mary Landa b. oan tharles 
SS ot 3s b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
K, Ret eh write RURAL ond give neorest town) sean ee " — 3 
§ 53 aplata md 4-vpays x iM 2l Pomfret «¢. Ose, 
ad eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ce A s : ON A FARM? 
S Bec 42| Physicians memorgal,Laplata md ves [] No 
= ae 
= = 3. Nee Mg First Middle Lost 4. DATE Month Doy Year 
SI 5 oc 3-5 
=z 3 & PRCEASED it) arthur Hoty Wilbur Hervey OF gp Sesed 9 
a 2 2 +. Pale 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (in yeors |_IF UNDER} YEAR _| IF UNDER 24 HRS. 
3 se 2 = . lost birthdoy) Months | Doys | Hours ] Min. 
hy ee white WIDOWED DIVORCED 11-16-1984 82 ph 
o 
3 SS = Be USUAL Ore eG bai of worker 10b. ay or BUSINESS OR 1 T*BIRTHPLACE (County & Stote, or foreign country} 12. Suda OF WHAT 
eo, jurigg most of worl lite, even if retire USTRY, . OUNTRY ? 
2 S82 Hetited. weer & garpenter warrett County md. uSa 
S 
pig = 13, TE Ele ay a 14. MOTHER'S MAIDEN NAME 
= 23 : 
Se Hes “ 
= 853 7 Harriettea Ellen Paugh 
s = Thomas Harve & 
me 5 
= =e 2 ts WAS ee ae ae fy U.S. ARMED ees: f 16. SOCIAL SECURITY NO. 17. INFORMANT RVD Address 
= es, Ra, or unknown) 6 give wor or dotes of serv eA? 
& 5 es ita Yes9 Fbo-0503494 Mrs. J.C. MY€rS, pitemiller, pa 
2 s eae 1B. CAUSE OF DEATH entag ak one couse per line for {0}, (b), ond {¢).) Da a 
Oe PART |. DEATH WAS CAUSED BY: TH 
3 = ie yo) XC IMMEDIATE CAUSE wjerebral Hemorrhage 8 
Sie! 3 DUE To 
wis ot ~ « , 
e2 Conditions, if ony, which gove (b) arterio Sclerosis General 
=a tise to immediote couse (0), 


stoting the underlying couse 


Aging process indefinit: 


See 
gaa 
- ¢ 
Zs 3 fost. © 
2s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATOPY 
r= gio : hE a es 
= ea ZN Patient had ome previous stroke about a year ago ves (_} nO &] 
ae = [ 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
=£ z Hour o.m, While Not While foctory, street, office bldg., ete.) 
3 . ot work ot work 
= 21. | certify that (I) Vay seg rt attended the deceased frar§_Smle67 , 19___, ta Go5ml 967, 19__, that (1) faye) lost 
ze saw the deceased alive on _ 96 19____, and that death accurred at Q—20Ahifram causes and an the date stated abave. 


20. SIGN ¥ OC 22b. vee SIGNED 
Sih ATTENDING sof MED SIF Z 
oe PHYS. DIRECTOR PHYS. ca 
“The PAVSICANS Tad, ADDR ix 
pete eee RENNES LS, | James E,Andrews 1 oe Head md 


ORIAL, CREMATION, ‘23b. DATE THEREO, 23c. NAME OF CEMETERY ae CRIA red LQGATION (City or Town) {County} (Stote) 
eae EP Mere, 1967 Short Run C Kitgmiller,garrett cad. 
Q a FUNERAL DIRECTOR ADDRESS, p = Wo. RECD BY e196 ISTRARS SIGNATURE 
ANN) MARR PLes?, Fw eee fawetne Mone, B Dig ia ‘e fiAR 9 7 |? a oy G 


AFite Vizit cPeAnGrtttao « Fe 2o3F 


shauld be fled with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached far use as the b 


8s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


FOR 2 Mi 03527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH < 
HEALTH DER 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUN’ a. STATE b. COUNTY 
CHARLES MARYLAND. Maryland Charles 
b. CITY OR OWN (If outside carparote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
UL orest tt 
LAC Eta e ae Pomfret | 
b 4 4 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
DY Cie ot r rs ON_A FARM? 
hysicians Memorial Hospital ves] no C} 


ee 
- 
Be 
is 
3 
an 
ry 
D> 
Ss 
a 
ey 
2 
oO 
co) 
= 
= 
= 


NAME OF — first Middle 4, DATE 

DECEASED _ / at OF 

(Type ar print) Ann DEATH Xk 
S. SEX 6, COLOPER RACE 7. MARRIED [—] NEVER MARRIED [7] DANE OF BIRTH 9. AGE {In years 

ast birthday) 
WIDOWED ¥ ] pivorceD [[] x = 7. = 
100. USUAL OCCUPATION [ove kind of work done 0b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stpfe af foreign country) 
during most figs if fe, even if retired) INDUSTRY | 
Domestic 


13. FATHER'S NAME 


£ 
iJ 
g 
3 
2 
3 
2 
5 
° 
2 
= 
4 
2 
= 
= 
_ 
2 
2 
S 
2 
gz 
® 
3 
nal 
S 
FI 
— 
a 
2 
s 


Page 3 should be used as a burial-transit permit. File pages land2 with the State poe « af 


& € 
& =% 
j 3 
: — 
= 5 
= S 
E ra 
Ss 3 
z£ 
= ~ 
tS 
= a3 
3 = 
So = 
s > 
3 ie 
<4 4 
oO o 
th > 
2 2 
5 5 
2 = 
ie c= 
5 
86 es Frank Swann 
eH cS) TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. Address 
2S a (Yes, no, arunknawn) |(If yes give wor ar dates af service! 
£3 e No = James W.Thompson,Pomfre 
z= — 1B. CAUSE OF DEATH (Enter anly one cause per line far GA oY andc).) 2 ’ 1a R ae 7 
gs 2 PART |. DEATH WAS. CAUSED BY: he 4 END TRATH 
aot 6 7 Gt. 2 A) IMMEDIATE CAUSE (0) £7 a aa, Zo 
PU sl ODO 
— el buetTo | We, 
32 35 ala ack nod RA LAAL GP 
@o Ee rise to immediote couse (a), 7 
25 2 Stoting the underlying cause DUE TO Cu = a 
8 & ast. 
23 a 
€¢ = PART Il. OTHER SIGNIFICANT aS yh TO DEATH BUT NOT RELATED TO THe —, THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPS? 
SE ee PERFORMED? 
-o {j= 
geo 22 7|5 LL fAk tT VL. vis) NO [- 
=Ie)S S | Oo, EXTERNAL CRUSE WAS Ho. DEScR SAY UR oe ae noture af injgry in Part | ar Port I of jem ip 2 
= = xs or r 
5548s |S] cuscor oem. 
cians =, Sl Ta OF HURT Ma, Day, Yeo Toa TARY OCCURRED > | 20 & OF WORTH cre, ca we io , gn County (Store) 
SE< so 2 laur a.m. ie if) Nat While facto 6 Stfice bidg,, etc. i) g - 
zenie? |? AG aie eur bla. J 
Sh git . a * 
rats es 2 08 y That | taak Saas Temains described abave, héld dn Autapsy [_], Inspection & J quiry [,J——‘tnd in my apinian 
@ s 53 e 5 death resulted fram: Afyirdlfcouses [_], Accident [_], Suicide [[], Hamicide [_], penne manner [_] 
2s a CHIEF MEDICAL EXAMINER 
a Bos Ei fg > ie wo. ASSISTANT MEDICAL EXAMINER [] Sele 
SessSs | fexamnes DEPUTY MEDICAL EXAMINER [E}—— gf as AL 
S B Ss a5 rh) NAME (Type) y. ED N MeD Address (Street, city, tawn, of county) As 
3 ote See 73a. BURIAL CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
=" & REMOVAL (Speci 
Ca Bursar” March 9,1947 St.Joseph's Pomfret ,Charles Co. ,Md. 
\ 74, FUNERAL DIRECTOR ADDRESS MAR e's” y ISTRAGR, SICWRTURE 
VR ATSME i . 
Arehart Funeral Home Inc. ,La Plata,"d, | par 


Z deems Lowel Film 5O/ = DOMARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE) 93526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03524 


HEALTH DERT/*/7. piace oF peata 2, USUAL RESIDENCE (Whee deceased lived, Hf insition: Reside belore odmiston) 


This certificate shauld be executed within 24 haurs after death. oe delay is 


‘a 0. COUNTY o. STATE b. COUNTY WA 
23% CHARLES MARYLAND | Maryland fo_ce, 
"= 6¢ B. CITY OR TOWN (If outside corporate Fis, © LENGTH OF STAY IN Tb < CHY OR TDWN (If outside corporate limits, write RURAL ond give neorest town) 
z 3 3 write Reese eae irene town) Coll Park ey 
5 = dict Ollege Par ( 
<3 = 
Se 3. 4. NAME OF oan OR INSTITUTIDN (If not in hospitol, give street oddress) &. STREET ADDRESS ok RESIDENCE 
eS fe {o Wharf - Messick Tavern 9044 Rhode# Island Avenue ves L) No BX] 
oa i=] 7 
Pe Ss 3. NAME OF First Middle Lost 4. DATE Pronouti@ed Doy Year 
<< DECEASED OF 
2 3 i (Type or print) LEROY WINSTON MADISON DEATH March 16 19 67 
6a 8 3. SEX 6. COLOR OR RACE] 7. MARRIED 7] NEVER MARRIED (1,8. DAE, OF BIRTH AGE fn at june Yea TNDER 74 is 
ae a lost birthdo jonths joys & 
a Male White wioowed pivorceo []{ » 1945 as y ‘ 
b= 22 TOo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
25 25 [siomeunpendere | Bult Va Pure 
vA vt 
== &° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ous © goed Zebie Madison Edna Me henzie 
& 22 
eS Ee 15. WASDECEASED EVERINUS. ARMED FORGES? ©] 16. SOCIAL SECURITY WO.” [ 17, INFORMANT Address 
‘oe = z (apie enki) (if yes.give wor or dotes of serviceloy 3 49 5034. Mary Madison College Fark, Ma. 
Be a 18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b). ond (¢).) . INTERVAL BETWEEN 
25 Be PART DEATH WAS CAUSED BY: . Davo wacin ONSET AND DEATH 
get Poa a Rs o) __Yrowning fez a 
spe Be TAT. O DUE TO 
aga < 3 Conditions, if ony, which gove (0) \ . a ty 
ESE rise to immediote couse (0), DUE 1D 
Ss os stoting the underlying couse 
a lost. (9) 
oe os tal 
2 os we 19. WAS AUTOPSY 
52 9s } zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) Y ue OPS & 
— 8 = YES NO 
2 ee 5 
pF et = | Bo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
SS = & | PRIMARY] or CONTRIBUTING : 
fSa88 > & | CAUSE OF DEATH. Found in water, presumably drowned 
a = 4 
ones SS [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
=< 5329512 Hoor Om. Unknown Miles ty NotWhile >] focgayspeaatiebis.e) | Benedict Charles Md 
@2@oed Bs v p.m. ot worl ot work 
ges a P= 21. I certify that | took charge af the remains described abave, held an Autapsy [x Inspection [_], Inquiry (_], and in my apinian 
ny < : 
os z e BS death resulted frgm: Natural cause; , Accident EE], Suicide [J], Homicide (\], Undetermined manner (_] 
ee Sele CHIEF MEDICAL EXAMINER Oe 
sis&o 
Bc eee sana hie Bi mp, ASSISTANT MEDICAL EXAMINER 22, DAE eee 
=B ea? : 7 “"—pepury mepical exaainer (CJ 
ea8e a6 EXAMINER'S 
2S5>r8c R NAME (Type) Charles 8. Springate, M.D. Address (Street, city, town, or county) March 17, 1967 
Setzs Bo. BURIAL, CREMATION, Wb. DATE THEREOF Dic. NAME OF CEMETERY DR=CREMATORY 234, LOCATION (iy oF Town), (County) _(Stote) 
ee Pies Yaa jar 20, 1967 | Ft Lincoln Cemetery Colmar Manor ‘ro Geo Md. 


TO DEPUTY 2. EXAMINER 
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VR ASME (5) 
6M 1/67 


i”) ‘24. FUNERAL DIRECTOR ADDRESS 20. AR 9 "3 196 2b, sTRAR'S 
F. Gasch's Sons Hyattsville, Md. MAR 2 \ imate aD at 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If D delay is 


items 1lo-2]1 Film 367 3-SMARYEAND STATE DEPARTMENT OF HEALTH 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR.S 93529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03525 
HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

se Gi 0 CUNY Charles Brit: o. STATE Maryland b. COUNTY hé >e 
we, 6S b: GY OR TOWN i ‘outside corporate jini © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
cso = write ond give.nearest tewn) rt 
ss <€ abiata DOA Faulkner f-/ 

a a4 
“ a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS ©. 15 RESIDENCE 
Ze 19 ( i ON A FARM? 
se 2 Physicians Memorial Hospital Rr22s vs CL] oR 
Se & 3. NAME OF Fist Middle Lost 4. DATE Month Day ‘Year 
et 2 Fire or aani! WALTER THOMAS SWANN ies March 18 4, 67 
ie ly > 
S65 fF 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH % AGE fo = TUNDER TEAR La ae reas 

= $ loss birthday) jonths. joys lours jin. 
eles Male Negro wioowed [7] ovoro TOcr, (8% (Jor 3 ys. i 
eS \23 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
i) eS during most of working life, even if retired INQUSTRY COUNTRY? 

S ng ‘ 
ev ye é > Gov7- MARY AD | 
San eae 13, FATHER’S NAME 14 MOTHER'S MAIBEN NAME 

Ze as 4 ‘ 
as 22 LLiam  Swavw Bap BARA, PReeror 
en Ga TS. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

Celie (Yes, na, of unknown) |(If yes give wor or dates of service] 
me MY CMa RF ja-S5818|Wi-berr Sway, ha fara, /hp 
25 Es * . 
ze ay 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b). and (c).) INTERVAL BETWEEN 
25 Ge PART |, DEATH WAS CAUSED BY: ‘ r+ ONSET AND DEATH 
“2 865 os( 17 IMMEDIATE cause (o) Crandocerebral injury 
eS 1G. DUE TO 
S = 
Sy ae = v Conditions, if ony, which gove (b) 
-ee) tise to immediote couse (0), DUE To 
Te on stoting the underlying couse 
28 $85 Litto Tel @ 
SS eg > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) (i Was AUTOPSY 

8 38 = vss K] no [] 
BT = 
cam) OP © (200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= = 

=. Bs & | PRIMARY Cor CONTRIBUTING CI) r ; ‘i 
Seu8s S | CAUSE OF DEATH, Driver in auto-auto collision 
shea 2 S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED -<T 20e. PLACE OF INJURY (ome, form, | 20%. (City or town) (County) (Stote) 
£ ro 8 . jour eo foctary, street, office etc) 
~TESE 2[5:595 Ar oS CRO NG 7) ger One BETS Ee) | Paulkner Charles Md 
eS S25) ak = 
Ep gator 21, Veertify that | tack chorge of the remoins described obove, held on Autops , Inspection (-], Inquiry [_], ond in my opinian 
go 5a — g Pp P 
os 35 . death resulted from: Natural causes [_],/ Agident PE], Suicide [_], Homicide [], Undetermined manner [7] 

38 Sa6 aL j t CHIEF MEDICAL EXAMINER [7] Anes 
mo Sle SIGNATURE creo “4 Mp, ASSISTANT MEDICAL EXAMINER EX] / } eHeD 
SE 5 3/20/67 

efsSs EXAMINER'S y DEPUTY MEDICAL EXAMINER [_] 

25 >S< NAME (Type) Charles S. Petty Address (Street, city, town, or county) 

g @te 3 230. BURIAL, CREMATION, 23, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
Eno pREMOMBL spac SS Q/-69 Sr Zewar iv Cem. Bez Mon Rie JAD 


VR ATSME (5) 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ISTRAR Sy SIGN@TUR. 
6M 1/67 Avr FU" RAL JlOME bAzoorr SAD ._|oMA R2 9 1967 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death @.,, is 
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hee ar its designated agent, priar to burial 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03526 


\. PLACE OF DEATH fi/ 2. USUAL RESIDENCE an deceosed lived, if institution: Residence before odmission) 
0. COUNTY J 2, °. aa WY) b. COUNTY 
ee MARYLAND RY -Ay D c 
B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b | © CTY OR Pp. (IF outstle corporate limits, write RURAL and give nearest-town) 


RURAL and give neorest tawn) 
PS GAH pr; SEA eid 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 


ON A FARM? 
3. NAME OF hy 1 Fist Middle We Lost 4, DATE 
DECEASED OF 
Citatonrnn) ee Ge CONF 3 L2H DEATH 


ves LJ NO $e 


‘Doy, Year 
PA Ve he ] 
TFUNDER 24ARS 


5. SEX © COLOR OR RACE] 7. MARRIED NEVER MARRIED 8 amie YZ 7. AGE (In yeors 
B QO =] \ f Min. 
wivoweo (] pivorceo F) 

100. SUAE OCCUPATION (oe kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (aa oF foreign country] 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INQUSIRY iy COUNTRY? 
VACR DALLi : AV: tRep ALAN T- PE Zan 
13. FATBAR'S NAME 14. MOTHER'S MAIDEN NAME 

Ev Tams 2 cw JI AR DIAC LLER. 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, Wo Pe give wor or dates of service] 3 

CM, 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY. 
eDad IMMEDIATE CAUSE (0) 
AAO} DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
AN i oa a @ 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 aaa ? 
5 ves [JNO 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY CL] or CONTRIBUTING C1 
S | cause OF DEATH, 
S {20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 207 (City or town) (County) Gore) 
2 Hour a.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 9 otwork L} otwork LJ 
21. I certify thot | tack ghagge of the remains described abave, held an Autopsy [_], _Inspectian [e}—Tnquiry £--~ and in my opinion 
death resulted fy : /Pétural causes [f° Accident (J, Suicide [], Homicide [_}, Undetermined monner [_] 
Fi Keo x y CHIEF MEDICAL EXAMINER re 
alae a WH ao AcLe2, wp, ASSISTANT MEDICAL EXAMINER [] Bie) ish) 
POWER DEPUTY MEDICAL EXAMINER ET ce A/C 
NAME [_] NAME (Type) © iz éE DELEA Address (Street, city, town, or county) 
| 730. BURIAL, CREMATION, 7 ] 23b. SEER 73. NAME OF CEMETERY o CREMATORY ay LOCATION (Gity or Town) Pe [stote) 
pe Spec 
BUR ae (3-24-67 TR Wpedon & Gripes AD 
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FUNERAL Woe 


ADDRESS 250. REC'D BY REGISTRAR 4, cers i SIGNATURE 
Abr VIM EAL Home MarDore, MD | os Neer, AMD. bag Necet 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G7, toped 1, 19.57, that (1) (we) last 
M, from couses ond on the dafe statefl abave. 
22. DATESI 


21. | certify that (I) (this haspjtal) 
saw the decedsed alive an ees 


ATTENDING STAFF ’ 
PHYS. Oops. O Al 


| 03534 CERTIFICATE OF DEATH 
< F, 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
m ona o. COUNTY Ch Al o. STATE b. COUNTY 
Bs Scs arles MARYLAND Maryland Charles 
See Zo b. ine on org ut outside eorrerete me . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ao Se write and.giye neorest town 4 mi 2 
g ass La PTs D.O.A. Tompkinsville (Rural 
= ‘= EB | d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. On i3 Mave 
a oj a * wr - . ¥ 
= a? 77 Physicans Memorial Hospital ves 9 no 
£ >s2 3 tng First Middle Lost 4. DATE Month Doy Year 
= Sse {Type or print) JAM ES RALPH williams Beata Myreh 
= Ee $ S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [el 8. DATE OF BIRTH ue iS in or 
h = 1051 10" 

g See Male White wioowe [ ovoreo | February 1,19 "yee" 
3 Sy 2 8 USUAL certol (cre ne Sher done 10b. sto OR 11. BIRTHPLACE (County & ee —, 12. aN WHAT 

2s luting most of working lite, even if setjres 
2 S82 SUpervrsor-Chaufer| St. Roads Comm. Newport, Maryland 
= ‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ra.) eat 1 i: . s 
s S28 Marcelus Williams Ma e Penn 
eS. 4 RS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
6 Bes (esp, rinknown) [yes ve war ordotes of svi F : f Smpkein sville, 
= 2be 212-38-3374 Mrs, Margaret. Williams-Wife Wd, 
2 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bff ond (c).) E INTERVAL BETWEEN 
~ £35 2 PART I. DEATH. ws a cas @) N ihe Y NAL \ ONSET AND DEATH 
e = JMMEDIATE E (0) } A O 7 Vy 
=e 252 5 : 
= 2es5 

‘. DUE TO 2 ‘i 

aS ot / - 3 
gser2e Conditions, if ony, which gove (b) Re ee See . Wee eS 
sa 332 rise to immediote couse (0), DUE TO 1 3 : 
= oo stoting the underlying couse 
= £2 last. ( 
12) i. — 
o i) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
= 3+ S a> tee v K 
% 53 = yves[] no FF] 

5 = = ‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ba S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s S| x. TE, OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED He. PAGE OF TWJURY (ome, form, | 208. (Gity or town) (County) {Stote) 

o g lour o.m. While Not While foctory, street, office bldg., etc.) 

Be 

2 = p.m. 19 otwork L) otwork CI 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 
per 4 as 
= itt 
oe 230. BURIAL, HEE 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£2 Q SENGWA Cpe) 3/15/1 St. Mary's Cemetery Bryantown , Maryland 
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Rea ‘24. FUNERAL DIRECTOR ADDRESS. 2o. TED BY REGISTRAR 2Sb. REGISTRAR’S SIGNATI pre 
M1766 YY Arehart Funeral Home,Inc.-La Plata,lid oa MAR 17 196 | nT ied 
N, ( a! 


